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TITLE 10. INVESTMENT

CHAPTER 5.8 MANAGED RISK MEDICAL INSURANCE BOARD

HEALTHY FAMILIES PROGRAM

Article 3. Health, Dental, Vision Benefit
Amend Sections 2699.6707

This rulemaking is a certification of compliance for the emergency regulations
approved on 7/8/2011. The text below is shown without underline or strikeout to
reflect what is currently published in the California Code of Regulations. To see
what was originally proposed please refer to tab 4 of the rulemaking binder.

§ 2699.6707. Annual or Lifetime Benefit Maximumes.

(@)  There shall be no annual or lifetime financial benefit maximums in any of
the coverage under the program.

For the benefit year commencing July 1, 2009, the covered dental
benefit for each subscriber shall be limited to eighteen hundred
seventy-five dollars ($1,875) per benefit year.

Effective October 1, 2010, through and including September 30,
2011, the covered dental benefit for each subscriber shall be limited
to fifteen hundred dollars ($1,500) per benefit year. Effective
October 1, 2011, there shall be no annual limit on covered dental
benefits for subscribers

The limitations contained in this subsection shall not apply to dental
benefits provided to a subscriber under the age of 21 who is
determined by the California Children's Services Program (Health
and Safety Code Section 123800 et seq.) to be eligible for dental
benefits under that program and the particular services are
authorized by the California Children's Services Program for the
particular subscriber for the treatment of a California Children's
Services Program eligible medical condition.

Note: Authority cited: Sections 12693.21 and 12693.22, Insurance Code.
Reference: Sections 12693.21, 12693.22, 12693.60, 12693.615, 12693.63 and
12693.64, Insurance Code.



